
INTENT TO INSTALL FORM 
 

Pursuant to Section 3001(a)(1) and Section 3001(a)(4) of California Code of Regulations, 
Elevator Safety Orders, accept this letter as notice that             
Elevator Co., telephone number         CQCC #:          
intends to install or alter an elevator(s) at the following location: 
ADDRESS:  
 
 
The following technical data is provided for your information: 
Type of Unit: Pass; Frt; DW; Esc; VRC; WCL; MW; LULA; Construction Elevators;  
Other            (Circle as applicable) 
  
 Machine Type:    Control Type:     Rise:     
 
 Controller Model:     Rated Speed:    Rated Load:    
 
 Permanent/Temporary Variance Number, if applicable:        
 
 Observation Car, and/or Glass Hoistway: Yes / No (If yes, attach plans) 
 
New Installation: Yes or No  If yes, number of units:    
 
Compliance with 3041(e):  Yes or No If  No, attach justification. 
 
Alteration:  Yes or No    If yes, complete below by listing the applicable Req(s) 
                                                            from 8.7 and 8.4 of ASME A17.1 - 2004: 
 
 Req #:                Description:           
 
 Req #:                Description:         
 

Req #:                 Description:         
 
Req #:                Description:         
 
Req #:                Description:         

 
California State ID Number(s):           
 
All necessary adjustments to the elevator shall be completed before an acceptance inspection is 
requested.  The elevator shall comply with all related Safety Orders in the California Code of 
Regulations.  Estimated completion date:     
 
Prepared by:         Date:     
 
Return Form To: Division of Occupational Safety and Health 
                            Elevator Unit District office for the effected territory 
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